EDITOR,-A 39-year-old man was seen in our casualty department with a lump in his left upper eyelid. About 3 months previously, he had been hit just above his left orbit by a small piece of the end of a hammer.
When coming close to a magnetic resonance imaging (MRI) scanner to comfort a friend having a scan, he felt a sudden pain shooting across the left side of his head. He could feel a small metallic object move from the skin of his left forehead into his left upper eyelid.
An ophthalmic opinion was sought because he could now constantly feel this small metallic fragment in the skin of the eyelid. An orbital radiograph demonstrated the presence of the metallic foreign body in the soft tissue of the eyelid margin (Fig 1) . This was removed by a single surgical procedure. A 20-year-old woman presented to our eye casualty department with a 1 month history of right retro-orbital pain. Albright's syndrome had been diagnosed at age of 7. Examination revealed 6/5 vision bilaterally, with normal colour vision, full visual fields, and no relative afferent pupillary defect (RAPD). Her eyes were quiet with no globe or periorbital tenderness but she did have 1 mm of right axial proptosis and subtle bony fullness of her lateral orbital wall. A magnetic resonance imaging (MRI) scan had been performed 2 months previously demonstrating fibrous dysplasia involving the sphenoidal bone with proptosis. The pain was attributed to this process and treated with non-steroidal anti-inflammatory drugs with some relief of symptoms. She re-presented 2 weeks later with a 3 day history of right visual loss and pain on eye movement. Examination again revealed 1 mm of axial proptosis with full eye movements and no globe tenderness. Her visual acuities were 1/60 right and 6/5 left with a dense right RAPD. Funduscopy was normal with healthy optic discs. An urgent MRI scan demonstrated a right posterior ethmoidal mucocele compressing the right optic nerve (Fig 1) . An 
